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Human Immunodeficiency Virus (HIV) adalah virus yang menyerang sistem 
kekebalan tubuh khususnya limfosit-T CD4
+ 
(CD4) sehingga menyebabkan 
penurunan sistem imun dan dapat menimbulkan Acquired 
Immunodeficiency Syndrome (AIDS). Infeksi oportunistik adalah infeksi 
yang terjadi karena menurunnya sistem imun tubuh sehingga orang yang 
terinfeksi HIV menjadi rentan terhadap beberapa penyakit. Infeksi 
oportunistik yang sangat umum terjadi adalah kandidiasis. Salah satu terapi 
yang diberikan untuk kandidiasis adalah fluconazole yang berfungsi sebagai 
penghambat pertumbuhan fungi. Tujuan penelitian ini adalah untuk 
mengetahui pola penggunaan fluconazole pada pasien HIV & AIDS dengan 
infeksi oportunistik di UPIPI RSUD Dr. Soetomo Surabaya dan pola terapi 
yang meliputi dosis, frekuensi, serta rute pemberiannya. Penelitian ini 
merupakan penelitian observasi dengan pengumpulan data dilakukan secara 
retrospektif pada pasien HIV & AIDS periode Januari 2015 sampai dengan 
Mei 2015. Hasil penelitian menunjukan bahwa penggunaan terapi 
fluconazole tunggal sebanyak 14 pasien (40%) dengan dosis, frekuensi dan 
rute paling banyak adalah fluconazole 100 mg 1x1 PO sebanyak 6 pasien. 
Untuk penggunaan kombinasi fluconazole sebanyak 21 pasien (60%) 
dengan kombinasi paling banyak adalah fluconazole 100 mg 1x1 PO dengan 
nystatin drop sebanyak 8 pasien dan pemberian fluconazole terkait dosis, 
frekuensi, serta rute pemberiannya sudah sesuai dengan guidelines yang 
ada. 
 











UTILIZATION PATTERN OF FLUCONAZOLE IN HIV & AIDS 
PATIENTS WITH OPPORTUNISTIC INFECTION IN UPIPI RSUD 






Human Immunodeficiency Virus (HIV) is a virus that attacks the immune 
system, especially CD4
+ 
T lymphocytes (CD4) that can cause a decrease in 
the immune system and can lead to Acquired Immunodeficiency Syndrome 
(AIDS). Opportunistic infections are infections which occur because the 
decreased of body's immune system so that people infected with HIV 
become susceptible to some diseases. The most common opportunistic 
infection is candidiasis. One of the therapy for candidiasis is fluconazole 
which acts as inhibitor of the growth of fungi. The purpose of this study was 
to determine usage pattern of fluconazole on HIV & AIDS patients with 
opportunistic infections in UPIPI Dr. Soetomo and treatment patterns that 
include dosage, frequency, and route of administration. This study was an 
observational study with retrospective data collection on HIV & AIDS 
patients in the period from January 2015 until May 2015. The results 
showed there were as many as 14 patients (40%) single dose of fluconazole 
with most the common  dose, frequency and route was fluconazole 100 mg 
PO 1x1 (6 patients). There were 21 patients (60%) who used combination 
dose of fluconazole, with the most common was the combination of 
fluconazole 100 mg PO 1x1 with nystatin drop (8 patients). The dose, 
frequency, and route of administration of fluconazole was in accordance 
with the existing guidelines. 
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AIDS   : Acquired Immune Deficiency Syndrome 
ARV  : Antiretroviral 
CAP  : Community Acquired Pneumonia 
CCR5  : Cystein-cystein Chemokine Receptor 5 
CD4  : Cluster Differentiation 4
 
 
CDC  : Center for Disease Control  
Ditjen PP&PL : Direktorat Jendral Pengendalian Penyakit dan 
  Penyehatan Lingkungan 
DNA  : Deoxyribonucleic acid 
dsRNA  : Double Strand Ribonucleic acid 
DUS  : Drug Utilization Study 
ELISA  : Enzyme Linked Immune Sorbent Assay 
GE  : Gastroentheritis 
GEA  : Gastroentheritis Akut 
HAART  : Highly Active Antiretroviral Therapy 
HAP  : Hospital Acquired Pneumonia 
HCAP  : Health Care Associated Pneumonia 
HIV  : Human Immunodeficiency Virus 
IDSA  : Infectious Diseases Society of America 
IDU  : Injecting drug User  
INSTI  : Integrase Strand Transfer Inhibitor 
ISK  : Infeksi Saluran Kemih 
JKN  : Jaminan Kesehatan Nasional 
LTR  : Long Terminal Repeat 
NNRTI   : Non-Nucleoside Reverse Transcriptase Inhibitor 
NRTI  : Nucleoside Reverse Transcriptase Inhibitor  
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NtRTI  : Nucleotide Reverse Transcriptase Inhibitor  
OARAC  : Office of AIDS Research Advisory Council 
ODHA  : Orang Dengan HIV & AIDS 
PCP  : Pneumocystis Carinii Pneumonia 
PGL  : Persistent Generalized Lymphadenopathy 
PI   : Protease Inhibitor 
PID  : Pelvic Inflammatory Disease 
RM  : Rekam Medik 
RNA  : Ribonucleic acid 
RnaseH  : Ribonuclease 
SDF  : Sel Dendritik Folikuler 
SIRS  : Systemic Inflammatory Response Syndrome 
ssRNA  : Single Strand Ribonucleic acid  
UNAIDS : United Nations Progamme on HIV & AIDS 
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